Comparability of left ventricular M-mode echocardiography in dogs performed in long-axis and short-axis.
The purpose of this prospective study was to determine comparability of left ventricular (LV) M-mode echocardiographic indices derived from right parasternal long-axis and short-axis imaging planes. In 104 dogs (37 healthy dogs and 67 dogs with heart disease), LV M-mode echocardiograms were recorded from both long-axis and short-axis views and interventricular septum thickness (IVS), left ventricular internal dimensions (LVD), left ventricular posterior wall thickness (LVPW), and LV shortening fraction (FS) were measured. Statistical analysis included paired t-test and graphical analysis to assess agreement between the two methods of data acquisition. Mean LVD in systole and diastole and mean IVS in systole were significantly (P<0.001) larger when measured from short-axis recordings compared to long-axis measurements. An increased magnitude of measurement resulted in increased differences between the methods for LV dimensions and fractional shortening. Differences between the two methods were small and within clinically acceptable limits in normal dogs. However, in 23 (34%) of the dogs with cardiac abnormality, one or more LV M-mode derived dimension obtained from one imaging plane did not agree sufficiently closely with the same measure from the other plane. Only for measurement of FS was there good agreement between methods in dogs with cardiac disease. Therefore, with the exception of FS, data gained from LV short-axis and long-axis M-mode recordings should not be used interchangeably in dogs with cardiac disease.